MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
503] CERTIFICATE OF DEATH 


td 


2. 
sé | 5 
2¥ 1. PLACE OF DEATH f] 2, USUAL RESIDENCE (Wher ne lived. If institutignResidence before edmisiion) 
$3 e. COUNTY a b, COUNT; Or 
vv = x vy ehep trek en -O p> 
Se . ALY DR TOWN (If oGhide corporate limits, write | c. LENGTH OF STAY IN 1b « ciTy OR vom Bride corporofe li ‘| eee nearest town) 
32 PAL ond gives pwn) 
= 2 3 
d. NAME OF HOSPITAL (iffnot in hospital, give street address) d. STREET ADDRI 29 e. 15 RESIDENCE 
OR INSTITUTION } Sut ot 
~ i 
2 yes PF] No (1 
6 Bs IE OF ji rt r 4.04 
8 NAME OF irs re. . le Lost TE Oe Coy Yeor 
% (Type or print) n2el or, serv4 DEATH w S 
So 
e 


5. SEX 6. ~~ ACE | 7. ro Drow MARRIED [] | 98 rE OF BIRTH orem Oh 9. AGE (In yoo Lee GAS) ARES ie UNDER 24 HR! 
ft bucthday) Oo: Min. 
wivowe [J pivorceo [] &B ad yr. bee Heese) LY 
Oo. USUAL OCCUPATION 15 kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, frerapukce {Stote’or foreign can] 12, CITIZEN OF WHAT COUNTRY? 
g.most of working Wire, even if retired) 
a fin o ary i = Ll 
1a) FATHER’S 14, MOTHER'S MAIDEN NAME 
eed 5 / O) ~ : y 
ete 
15, WAS DECEASEDEVER IN U: 5. ARMED FORCES? [16, SOCIAL EQUITY NO. [1Z, INFORMA D Address 
fer, no, or unknow if yes, angie 7 V 


Then pleose remove corbon papers. 


cate hos been signed by the attending physicion ond completely filled in by 


ached for use as the burial-transit permit. 


1B. on a DEATH ——— ‘only ane couse per line for {a), (b). ond {c).] C) PITERY At SETWEEN 
2 NI ATH 
PART 1. DEATH WAS CAUSED BY: fea 
HAWAS CAUSED BY: Cerebral Hemorrhage with hemiplezia 
53/ xX DUE TO 
Conditions, if eny, which Bs Cerebral & General Ar teriosclerosis 
gove rise to immediote 
cote (a}, stoting the under. ( SUE TO 
¢ lying couse lost. ©) 
oo Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. Resto au! 
2 ipl 
cy ) Y yesf] not} 
io 200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
6B OR CONTRIBUTING [] CAUSE OF DEATH 
ce (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


buriol, eremotion, or remaval, ond in any event within 72 hours ofter deoth. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours offer death: Pege 4 


$5 2c. TIME OF INJURY Month, < Yeor [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, [20F. (Cy or town} (County) (Stote) 
BES. Haur 0. m. While Not wale factory, street, office bldg... 1), 
ome p.m. jot work [7] of work 
5 21. | certify that | altended the deceosed ron June 2. _-. 19.28, to. 19.2. thot | lost saw the deceased 
isa J alive on___ £4¢ a ._ ar WIZ, and that death occurred at as 3' YM, from the causes and on the date stated above. 
=o Cd y, ADDRESS (Street, city or town, stote} DATE SIGNED 
a2 I 
3 . } seni ieee ZW SL pres Greensboro, Mda SJOPST, Wns 
faze 
g238 mrraws Chas. H.Stonesifer, AD. 
aos ee, Se ee 
Luna “4 
ni | |CReSES" wre Wa ny eg Me 
EG &= Me (1 ue an? 
ts ee =- t BSE S en Tip _ awe a REC'D BY REGISTRAR ie S SIGNATURE 
SANS (4) foo—T on ST hi = 72 4 y, p 
15M 9755 tte Orne ae eee | ON iff i) / f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


& 


MARYLAND nya DE a eee 7. wee 18 () 5 0 20 
-_ 503 CERTIFICATE Be 


Reg. Dist. No. 


1, PLACE OF DEATH iE coer pol (Where deceased lived. If institution: Residence before admission} 
°. : b. COUNTY : 
Caroline Re eooe Maryland Caroline 


b. ey ee pals {lf autside corporate limits, write | ¢, LENGTH OF STAY IN tb a, cary’ OR TOWN {{f outside corporate limits, write RURAL and give nearest tawn} 
AL and give nearest tawn) 
patie: ae ee 40 ia Federalsburg, 


‘uneral directar, 
pid be filed with 


f 


* d. SP Nation {If not in hospitel, give street oddress) 4. STREET ADDRESS is RESIDENCE 
= WW. Central Avenue ( W. Central Avenue ves] No) 
5 3. NAME OF First Middle lost 4 DATE Manth Day Year 
3 (Type or print) Sallie li. Handy DEATH May 16 19 07 
e 5. SEX 6. COLOR OR RACE |7. saRRieD [-] NEVER MARRIED [] | ©. OATE OF BIRTH OF eles iF UNDER 1 YEAR] IF UNDER 24 HRS. 

raat Diet in, 
Female White |wiroweoxy pvorceof] | Feb. 25, 18699 BB yi: ee tee - 
e 10. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 d during mast af warking life, even if retired) . 
Housewife Housewife Delaware U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Louis W. Kinder Catherine Ross 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, m0, of unknown) {It yes, give wor oF dates of service) . " 
(4) No No None Mrs. Arthur Johnson Federalsbure, Md. 


18, CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (c).] INTERVAL SETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


Ly 3 QUE TO 


Then please remave carbon papers. 


burial, cremation, ar remavol, and in any event within 72 hours 


Conditions, if any, which 
dove rise to immediate 
cause (a), stating the under, ( OUETO 


g_couse last. { 


ficate has been signed by the attending physician and campletely filled in by, 


mous GG Metal fev Jv, [M1 


To. LER alee ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of caunty) (State) 
satya” Kiiay 18,195)? Hillcrest Cemetery Pederalsburg, Maryland 
3 ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


_Federalsburg, Md oar Juey/$ 45 part A. Pracupten 


page 3 should 
the registrar 


€ 
a. 

£cs 
285 = Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko} ]19- WAS AUTORSY 
a — e 
£33 0 5 ves] no fy 
oo = ] 200. ACCIDENT WAS UNDERLYING C] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Pert Il of item 18.) 
BS & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bed & (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ss 2 
355. S [20c. TIME OF INJURY Month, aor Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar tawn) (County) {Stote} 
Des 6 Hour a. n, While Net wie factory, sIreet, office bldg., etc.) ! 
ce oe = p.m. jat work (] at wark H 
= 3 , 
35 21. I certify thot | attended the deceosed oe ak (@, 1983, to__ VA 457 19-57. thot | last saw the deceosed 

<2 ‘ 
5 es alive on._.W\ 4 Ee 2S --- ond thot deoth occurred ot__ én JM, froh) the couses and on the date stoted above. 
=6 Y C/ ADDRESS Bay city ar town, ye, DATE SIGNED 
5 ACTUAL i 
a a) / | |SeReton —< Liles, . Mn a ea Pn i aa Mata : 
oe 
Ba 
es 

4 
82 
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vena STATE DEPARTMENT. OF f HEALTH—BALTIMORE, 18 05 aT PAI 


sO — CERTIFICATE OF DEATH Reg. Dist, No. 


1 ae Se, DEATH 
Caroline Kee 
b. CITY OR TOWN (If oulside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) aoe 
11 Goldsboro YrSe 


2. USUAL RESIDENCE (Where deceased lived, If institutian: Residence befare odmission) 


2. b. COUNTY C. 


Maryland aroline 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
~l Rural Goldsboro 


funeral directar, 
Id be filed with 


| 


d. NAME OF HOSPITAL (If uN in haspital, give street oan d. STREET ADDRESS ‘a @. IS RESIDENCE 
. OR INSTITUTION None / None ON A FARM? 
None YESH] No] 
3. NAME OF First Middle Lost 4. DATE 
DECEASED te care j OF Hig 
(Type ar print) Frederick Henr DEATH = 
. SEX 6 COLOR OR RACE |7. B. DATE OF Bi 9. AGE (In 
> Marnie [} NEVER MARRIED [1] 8 vai 12) Haa9 mH Sail 
Male Col. 
= wioowen Ey pivorceo > yn. 
100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign mah V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 Fay 
7 r Wone i ryla 1d LD Fie tuts 


NONnEC 
—$—— 


f3. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
Ned. Henry No Reco; 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
T¥ex, no. oF unknown) Ai perlebianlioat loc Saher ek torece| F a ; Viel 
No None Barnetta Antho sel ryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (J INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: + 
IMMEDIATE CAUSE (0) Chro ni 


DUE TO 


cate be executed within 24 haurs after death. Page 4 


Then please remave corbon papers. Pages | and 


ee, 
Conditions, if ony, which tb) 
gove rise ta immediote 
cate (a), stating the under- 


ibe eanedear % Arteriosclerotic Cardiovascu 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. Was AUTOPSY 
ot x EE No] 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, ; 20f, (City or town) (County) (State) 
Hour 0. m. While Not while factary, street, affice bldg., etc.) | 
p.m. 19 lot work [] at work [J H 


21. | certify that | attended the deceased from__May 15,..., 1957, to_May22,.... 19.577. that | last saw the deceased 
alive on_____ 34 May 22 -.--- 1257___, and that death occurred ot_G: 15M, from the causes and on the date stated above. 


|, and in any event within 72 haurs ofter death. 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and campletely filled in b: 


tached far use as the burial-transit permit. 


fo burial, crematian, ar removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cei 
may be retained by the haspital ar attending physician. 


° “ADDRESS. (Street, city or town, state) DATE SIGNED 
; ACTUAL é 
2) / SIGNATURE Lene Py. what MO. _.__—Greensboroe ,Mda. 
az 
238 tances Charles H. Ston@sifer,M.D. 
Zs ee 
soo Za. BURIAL, CREMATION, | 22b. DATE THEREOF Te. RANE OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, ar county) {Stote] 
D&S REMOVAL (Specify) rat ie 4st a Tr } 
=e! ny Steet er B/ 25/57 Union Goldsboro, Maryland 
Q i ADORESS: 24a. REC'D BY REGISTRAR ‘24b, REGISTRAR’S SI TURE 
ra - ? 
15 (4) , 
¥EAIS LM ome 2S 57 VS LL, 


3X nveund 


SEI Se” AVIA 
fl 
Baro 


TO HOSPITAL OR ATYENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Poge 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- 
5a: CERTIFICATE OF DEATH Vober 


Reg. Dist. No. 


= 


st 
3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before edmision) 
£8 € Caroline maryiano |] ° Maryland » OUNTY Caroline 
6 3 b. om OR ren a sus corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
iS Beda tainsen : 
=> ebton — Rural Life : Preston — Rural 
A d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION { ON_A FARM? 
= ae Harmony / Harmony ves%}] No—) 
$ SAME First Middle Lost 4. DATE Month Day Yeor 
‘ (Type or print) George Washington Murphy DEATH May R56 19 97 
3 5. SEX 6. COLOR OR RACE |7. MARRIED fy] NEVER MARRIED L] | 8. DATE OF BIRTH ry AGE Lin goon ae T YEAR| tF UNDER 24 HPS, 
jl Do: H Min. 
Male White wiowen[] __owvorceoE] | March 15, 1884 4 m7) | Months] Days | Hours] thin 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) . 12. CITIZEN OF WHAT COUNTRY? 
dyring most of working life, even if retired) ‘ 
Retired Farmer Farmer Caroline Co. aryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Willian phy Enma Carroll 


1 ? WAS Goa eres a S. eee, poner? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ee ee geo erase Gro 
}___No 218-09-5388_| Mrs. Katherine A, Murphy, Preston,Ma., R.F.D. 
18. CAUSE OF DEATH [Enter only one cause per fi F (0), (b)./4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: > ae, O ONSET ‘jj D DEATH 
IMMEDIATE CAUSE (0 Bs A Sx PAV COM, 7 ADA 
i APFEAOO 7) Q 


Then please remave corbon papers. 


buriol, crematian, or removol, ond in ony event within 72 hours ofter death. 


i ay 5 Te pe 


igned by the offending physicion ond completely filled in by 


Pa Conditions, if ony, which ® Ly) ; 
E Gove rite to immediote < 4 1 
zi cause (0), stoting the ynder- (DUE TO sd 
§ = lying couse fost. fe) 
ae me ALT Ae aca 
3 8 5 z Pant It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} /19. WAS AUTOPSY 
aSe Q ie PERFORMER? 
+30 HS >} * ves] Nog 
aa © 200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
3s & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= = . 
35s G ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5.° 8 a Hour o.m. While Not while factory, street, office bldg., etc.) 
si 3 2 p.m. 9 fat work [] ot work [] P 
Zi 5 re x P = 
gis 21. 1 certify the deceased fram,_......-..-._.. +1 1% Fo, to. ies ae 9. 2_Ashat | last saw the deceased 
A 2 % alive on____. <a WBZ... and that death occurred ot 9315P_ Ki fram the causes and an the date stated above. 
2 ° ‘ ADDRESS (Street, city or town, state) DATE SIGNED 
3 || [SSRiue Mo. 
Uo of 
te" J | |stenarure__| AA EN a NO. Sain noon ab eeeprS wisce aoe 4 
io , PHYSICIAN'S oO. Cae | 2-7, p uf 
$228 {RAME (tye (Y. bHayryBo ave 
aoe Se nn nS eee eee Seer een 
a 4 4 : Ro. Be ae ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State! 
9 5 
ze Be Briel” (May 28,1957 | Union Grove Cemetery Near Preston, Maryland 
e 123. FUNERAL DIRECTOR'S SIGNATURE RESS, 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Fram ederatsbure , Maryland : ; 
Yeayrss" Teds ptom and Son, F Me cate LSS b g._L9. AQ) 


éS61 TS Avi 
Wot A\ 1%) 


voll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 0 a 
7 _ 3035 CERTIFICATE OF DEATH <i va, OF 


sz : 
= '; { Mi LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Sy \ F 3 MARY: EES | b. COUNTY 
ere Caroline Aue Maryland Caroline 
a) g b. CITY OR TOWN (If autside corporale limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
e RURAL aed jive ae wn) 
52 edera. bite 50 years x Federalsburg 
d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
PTY OR INSTITUTION / “4 ON A FARM? 
ta Ne) Denton Road Denton Road ves C] No 
6 3. NAME OF First Middle Lost 4. DATE Month Boy Yeor 
a {Type or print) Orval Donaldson Reed bearH | May af 1957 
S 5. SEX 6. COLOR OR RACE 7. MARRIED [SENEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [!F UNDER 1 YEAR]IF UNDER 24 HRS. 
= loxt birthdoy) [Months] Doys Min. 
Male White |woownt] vor) | June 27, 1901 55 ys. 
os 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= / during mast af working life, even if relired) 
3 Laborer Frozen Food Plant Preston, Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William S, Reed Annie G, Williamson 


is ipa aaa pat u. Ss. feb at Le cas 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Apa ee ie ge sacer ena or areas ; 
if No 217-03-1545| slice E, Reed, Federalsburg, Maryland 


1B. CAUSE OF DEATH [Enler only ane cause per line for (0), (6), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: = vy, . TH. 
IMMEDIATE CAUSE (0), cd ee wey!) rN Pee So 


s 
3 DUE To 


Then please remove carbon popers. 


Conditions, if any, which a 
gove rise to immediate 

coute (0), stating the under- | DUE TO 
lying couse last, « 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ae 


MED? 
ves] No} 
20a, ACCIDENT WAS_UNDERLYING [}_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour a. . While. Not while feetary, slreet, office bldg., etc.) 4 
p.m. 19 fot work [] ot work [1] i 


21. | certify that | attended the deceased from Ax? Be... WAL, to! 2), 19-5 fahat | last saw the deceased 
alive on. aed, we... and that Weath occurred at_5.__AaM, Pa 


ficate has been signed by the ottending physician ond campletely filled in by 


burial, cremation, or removol, ond in ony event within 72 hoy 
MEDICAL CERTIFICATION 


joched for use os the buriol-transit permit. 


R: After this certi 


the causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Poge 4 
may be retoined by the hospitol or attending physician. 


oO ADDRESS (Siree!, city or town, stole] DATE SIGNED 
ACTUAL = « yy 
. / SIGNA Loa: ells tlelan COLA, fetch ne a 
a2e = 
z A 2 NAME (type) ee ‘ 1E i Le Se ee nn ee 
Ls > 2c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY QR CREMATORY 22d, LOCATION (Gin, town, or cogaty) {(Stote) 
2B: renqyrvar | May 25,1957 | Hill Crest Yemetery Federalsburg, “‘aryland 
oft 
4 23. FUNERAL DIRECTQR'S SIGNATURE iM 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vais? Jatatrenpees OO Son, TedereMMe, Neatylaat (whey 15 957 | angen H. aacip 
Ce I a ee el le Ae ty REE or 


3A Avauna 


Danco 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0502 
DICAL EXAMINER’S CERTIFICATE OF DEATH 


4 
g3 3h Reg. Dist. No. G 
ms] tr 
£3 ‘fie. 2, USUAL RESIDENCE (Wi 9 sae ved. If Ittion, Since belong odion 
ge 0. STAYS b. COUNTY aye, 
ne 
= 2: IF outside oprpecaig limity, write wae ‘ond give neores! town) 
ge : ICL he Lip Les 
Ff — Jin, |S NAME OF HOSPTTAT OR WBTUTION (ot Ron ve fps [7 STREET ADDRESS og RESIDENCE 
x rid ¢ ves -Ko 1 
ace i Middle Q - J. DATE Month Ocy Yeor 
pees 
eSB ‘ype er pret y bp i yi ae ~S/7 
ote 5. SEX 6. a ee 7. MARRIED [Ef NEVER MARRIED []|8. OATE OM v 9. AGE a5 von fa RS TF UNDER 24 HRS, 
+ = jonths. Hours | Min. 
ma 
3 wipoweo [J pivorceo [J 1. 


102, eo QEELPATION Give ) done] 10k, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Spee, L327 12. CIMIZENy OF WHAT COUNTRY? 
an ofp} po ‘even if retired) 7 9 = 


zn Vande 
13. 4h ee : f., D iM a MAL 


15. re DECEASEDEVER IN U.S. ARMED elect 16. SOGAT ECURITY NO. [17. INFORMANT 
(Yad, 0, oF enkinown) VA Give war or dates of \\ 
coy! 


18, CAUSE OF DEATH [Enter only one cause per line for (o},{b}, ond (c). ] m 


PART I. DEATH WAS CAUSED 8Y: 
WMMEDIATE CAUSE (0) 


DUE TO 


if ony, which 0 
1c immediote coure 


File poges 1 and 2 wi 


INTERVAL BETWEEN 
ET AND, DEA 


g 
5 
2 
2 
° 
= 
= 
° 
v0 
2 
o 
a 
3 
s 
2 
e 
£ 
ro) 
3 
E 
2 


executed within 24 hours ofter deoth. 


{0}, stoting the underlying( CUETO 
couse fost. (q 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. PERFORMED 
< yes] nox 
& [20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
& [PRIMARY LJ or CONTRIBUTING [1 
5 | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form, T20F. (City oF town) (County) {Stole) 
8 Hour 9, m. While Not while Kscony area): SIripaineg 7S) 
= p.m. Ww ‘ot work ‘ot work 


21. 1 certify that ! took charge of the remains described above, held an Autopsy a Inspection [A, Inquiry [X], and find that 
death resulted from: Natural causes w Accident []. Suicide [], Homicide [[], Undetermined cause []. 


Chief Medico! Exominer's Office olang with form PM3. Poge 5 may be re! 
: Page 3 shauld be used os a burial-tronsit permit. 


6 


DATE SIGNED 


GLU -S7T 


SoWaTUne. MD. CHIEF MEDICAL EXAMINER Oo 


2 ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER’ : 
NAME gee DA Nn 1 I Zora € DEPUTY MEDICAL ee 
Tc. ny). OF CEMETERY.OR CRE 7a. 10 county (st 
TPs 


\ 2 Ligee OR'S Ty — REC'D BY REOSTRAR REGISTR ‘ § SIGYATURE 
=a a) RS is i pene a 32 
5M 9/55 \ y Pa | vase ce 


pas a 
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